-

MISSOURI DIVIISION OF HEALTH — STANDARD CER'&IB%’E OF DEATH ' —6H2~0044291

DEPARTMENT OF PUBLIC HEALTH AND W, g STATE EN
D Registration District No. .31 g Primary Registration Distriet NO. o comemmemeee | Registrar's No. __11_7& FILE NUMBER
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca bafore
VS 300 [a] a. COUNTY a. STATE . + b, COUNTY admission}
w I111inols Montgomery
Rev. 4/59 % b. Cc',?' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %LY Tnsice Limits
w
TOWN TO 3
. z ST, LOUIS, MISSOURI 5 weeks WN____Hillsboro e NeD
o c. ?{%SLP?I?QTEO(I%F {If NOT in hospital, give location} Inside Limits d. ,éI;RD%EE!SS {1F cutside, give location) Reside on Farm
YT =
2§/20, Z J < netmmon. BARNES HOSPITAL Yes [, No ] 120 Sgarr St. YO No )
3 3. (P_'I!AME OF PE;:EASED First Middle Last 4. Dé\":I'E Month Day Year
ype or prin
p WILLIAM RUBB PEA™ DRCFMEER 7 1962
o 5. SEX &. COLOR OR RACE 7. Married [] Never Married [J |8 DATE OF BIRTH 9. AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_ R Widowed Q Divorced (3 6 3 Months Days Hours Min.
5 ale white . -3-89 73
‘l‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIBTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
é g during mast of working life, even if retired) . . . '
3 Farmer Farming Litchfield, T11, 1L.S.A
7 ~ 13a. FATHER’S NAME 13b, MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=t ,
) n.: .
. % Fad'cis Grubb Ruhama Self widowed
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yesl\fw, or unknown}{ {If yes, give war or dates of szrvice) . . .
9 w o l P Not almilablel Mrs. Thelma Save, . Springfield, T11,
g — 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and (c). i INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% o z wameoiate cause o) CARDIAC FAJLURE : :-S WEEKS
11 O "
wia
e} (o]
125/-0 = b o Conditions, if any,]  DUE TO {b)
w |55 which geve rise to
_— Iz above cause (2),
13 == stating the under-
lying cause last. DUE TO (<)
g =z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. 1¥ deceased was female was
5/ g disease condition given in PART L (a) *  there a pregnancy in last 90 days.
L4 <
—_ Yes [ Ne {1 Unknown
z 2 JIRE : 10 ver | |
us'. E 19, ;\é.:go;}ul'g)l?\’ 20a. ACCII:I|)ENT SUlCDIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
Q & Vs m No
g G ® NoO
4 ué 5 Z&.TIA‘:\SRS’JF Haul Month, Day, Year
= IN a.m.
b4 g < g: p.m.
3 2 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
v o WHILE AT gvg‘rﬁv[(:)‘m( g farm, factory, strest, office bldg., etc.) ‘
NOT WHIL -
oo e fa) i :
w
é (o] = é 21. | attended the deceasad fr?ZH_QlL.J,_lSQ_, fO_—])E.C..-—q—,—lgﬁz——end last saw E:.. alive un_gEC_'4,_l_962*_._
e 0 Death occurred st 2:00 A ‘M‘; m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
w = = 7 - TN :
g E 0 6 2%a. SIGNATU {Degree or Yitle) 22b. ADDRESS BA ES i 22¢. DATE SIGNED
- & ru%;
= 5 — & Jeom 7, &, M, D, HOSPITAL.  |y2/7/62
| < 23a. BURIAL, CREMAYfIC})N, 23b. DATE v 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
0 [a] REMOVAL (Specify . .
z s Burial 12-9-62 Flmwood Litchfield, T1l.
= < 24, FUNERAL DIRECTOR ADDRESS Qb DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGRATUR
Lt e . . .
= % Alfred Gerlt, Litchfield, I1l. EC 8- 1962 wlh |, (1.




| hereby certify that the body whose name is_recorded on_the re
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or by
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o - STATEMENT BY -1ICENSED EMBALMER

rse side offthis cerfificate was embalmed by me,

Srudenf Embaimer Ne._____

working under my personal pefvisj %
Student - ) Signed W fg

Note:

wﬂh ihep above cohstitutés grounds for revocation of Ilcense) IO N
If embaimed by a STUDENT, he also shall sign in his OWN handvvriting.

Signature of Student Embalmer

o Licensed Embalmer No. S/ ?7

-~ N b - .
S _ . ) POAddressf%gfwyW'

The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

t -

If this body is not embalmed, fact should be so stated above.




